2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000003454

1. Entity Name

THE WESTCOTT GROUP, INC.

Principal Piace of Business
1683 N COLLIER BLVD

Mailing Address
1083 N COLLIER BLVD

5% 390 3%
MARGO ISLAND FL 34145 MARCO ISLAND FL. 34145
us us

Ny mBETS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. ot

VA

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90025 045 ***150.00

QI

AT

DO NOT WRITE 1N THIS SPACE

W

City & State City & State

. FEI Numier

650459952

Applied For

Noi Applicabie
z Count Zi Court i
P Uy w ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTCOTT, CAROL
1083 NOTH COLLIER BLVD Street Address (F.O. Box Number is Not Acceplable}
300
MARCO ISLAND FL 34145
— MU M 9 E{. City b Zio Code

8. The above named antity subrmits this statement for the purpose of changing its registerad ofiice or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, Wyped or prinled nams of segsierad age: ard Ute i appicable (MOTE. Regrsierd Ayenl signature ‘esuired winen reinstatng?

CATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagk)

]

Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

CR2E034 (10/00)

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P u 36ﬂ 7 Delete I [ Change [ Additian
NAME WESTCOTT, CAROL N M NAME

streer sooness | 1083 N COLLIER BLVD. -8¥E*390 SIRZET ADDRESS

orv-stze | MARCO ISLAND FL 34145 Y-ST 7P

TITLE (J Delate TIiLE [ Change [ Additicn
HAME NAME

TREET AODRESS SIREZT AJDRESS

GITY-ST-7IF DITY-$7-71P

LE ] Detete THTLE JChange [ Acdition
HAME HALIE

STREEY ADURESS STRZE™ ADDREES

CITY- §T-21P CITY-5T- 20

THTLE [ Delee TILE (7] Crange ~ [J Additicn
MAME HAME

STREET ADDRESS STRICT ADDAESS

GITY-ST-7IP CITv-8T- 2P

TITLE [ Deete TITLE [JCharge [ Addiion
NAME RAME

STREET ADDRESS STAEET ADSRESS

CITY-ST-7IP CITY-ST-717

TITLE O celete ITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-7IP LI 8P ap

13. [ nereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal cffect as if made under oath: that 1 am an officer or direc'or
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other ke empowered.

CAror WESTCTT 3-11-01

A -1z -32%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dyt e Phaore #




